2010 ELECTION CYCLE Delbert Hosemann
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Name of Committee Qa : .
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IYPE OF REPORT
_ ¥ may 10, 2010 Periodic Report (Janusry 1, 2010, through Aprl 30, 2010).........+.. e ooove ... Mandatory
__June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010)..........o e Mandatory
__Auly 9, 2019 Periodic Report (June 1, 2410, through June 30, 2010)...cco.ccceiiv e -, Mandatory
____OCctober 10, 2002 Periodic Repert (July 1, 2010, through September 30, 2010).............oi oo Mandatory
____ Dctober 26, 2010 Pre-Election Report (Octobier 1, 2010, through October 23, 2040)......ovne, Mandatory
___ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 201C)..........Runoff Candidatas
__January 10, 2011 Periadic Report (October 1, 2010, through December 31, 2010)..............................Mandatory

Termination Report (Candidate will no longer acaspt ¢ontributions or make campaign Ret_auin;sd ta termingte reporting
expenditures and has no outstanding ¢ampaign debt abligation) ebligations

——
IMPORTANT
{1} Pre-Election raporis are mandatory, even if no contributions or expanditures have occurred. In such casa, the candidate
shall submit » report indicatlng 0" (Zero}) far total amount of reparted eontributions and expenditures during this period.

(Z) Until a Candidate files a Termination Report, annual and perfodic reports must s{lf be filed in accordance with Miss, Cods
Ann. § 23-15-807 {b) (i1} and (iii).

(3} The receiving suthority must be in actual recelpt of the required reports by 5:00 p.m. oh the reporiing day. If the deadline
falls on a weakend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before tha deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. N o : . Calendar
ftemized + Non-ifemized = This Pericd Year-To-Date
Total nt of contributi 3 w3 5 5 5
otal amount of contributions 500 s )} 50p 2“
Total amount of disbursements § 355““‘ +$ o s 2 gs"?ﬂ $ 3%3.@!

Total amount of cash on hand 5 ‘ | C\,Q..“;

[19-10

Date

Autherlty: Refer to Miss. Code Ann. §23-15-801 (1572) oL saq. for statutory requiramants.
Penalties: Fallure ta submit required repors, or failure to submil reports in accordance with statutory deadlines, or failure to submit valid reperts shall
rasult in fines of £50¢ per day and/or prasecution in accordancs with Miss Code Ann. §§ 23-15-311 and B13 {1872),

SEND T 1. Candioatas for Falewior, biata QIENE], MUTi-0oGTy 8nd a1 Jegisialve Giiess Fhould redur form (o Gecratary of Grame, Ersctions Division, P, 0. Box 136, Jackson,
ME 19205 or fax 16 5DT-F59-449% or 507-578-29719.
2. Candidates for courtywide and coubly disirict officas shouid refurn forms ta thair county Cireiit Clark
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o Q bk S0 |7
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Selt ———|
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.Fn-f'l'h\“--n — = =
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year-to-date
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ate -
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\ | R
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U Other (please specify) (Mo, Day, Year) this period
Full name _f __.f s
Mailing Address g
City, State, Zip Coda P | s
Mame of Employer {Required) / / |
Occupation (Required) Agaregate 5
year—to-date
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ITEMIZED DISBURSEMENTS

ECEIVE
rMM 192000
SLECTIONS DIVISION

A. Full name

A

~

Mgiling Address
{0%.& 1&5 E&egﬁ_‘h.} BL eSO

A

Data
{Mo., Day, Year)

AnPEERETARY OF STATE
disbursement this period

W A

335.44

City, State, Zip Code 4 4 3
Purpose of Disbursement (Opticnal} Aggrogate §
- Year-to-data
8. Full name Date Amount of each
{Mao., Day, Year) | disbursement this perlod
Maiting Addrass 7 5
City, State, Zip Code P ; 5
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
C. Full name Data Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ! 4 5
City, State, Zip Code ; ; 5
I
Purpose of Disbursement (Cptional) Aggregate 3
Year-to-date
0. Full name Date Amount of each

(Mo., Day, Year)

disbursement this peried

Mailing Address , F 5
City, State, Zip Code , 4 b
Purpose of Disbursement (Optional) Aggregate 5
Year-io-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address ; , s
) )
City, State, Zip Cods 7 7 s
Purpose of Disbursement {Optional) Aggregats 5
Year-to-dale
F. Full name Date Amount of each

(Me.. Day, Year)

disbursement this period

Mailing Address ‘l ) %
City, State, Zip Code . §
/ /
Purpose of Disbursement {Optional} Aggragate b
Year-to-date
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